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impulse is strongest above and below the right clavicle and at top of the sternum, 
the base of the neck on that side being puffed and swollen. When situated at 
the beginning of the descent, the pulsation, &c. incline to the left. But if it 
affects the descending portion, the impulse is rarely felt in front, it buries itself 
so deeply in the lungs (as in two cases to be related), and even on the left side 
of the hack the impuls'e will be much masked until the tumour becomes very 
large, and comes in contact with the costa;; however, percussion ought to indi¬ 
cate the presence of a solid body much earlier. 

Murmur in old aneurisms is always discoverable to a sufficient degree, at least 
to be very much depended on ; when, however, an abrupt murmur is perceptible 
on the back, over the seat of dulness, it ought to have considerable weight. But 
if on the back the murmur is more abrupt and rasping than the ventricular sys¬ 
tole in the praecordial region, then the evidence of aneurism is almost positive. 

Both in considerable dilatation of the cross and sacculated aneurism I have 
observed another symptom easy of appreciation, viz. by placing one hand flat 
over the suspected seat of disease, and the other opposite to it on the back, I 
have been enabled to assist, or rather render positive my diagnosis, which was 
otherwise doubtful. 

The sensation of an expansive heaving being communicated to the hands (I 
do not mean impulse), all or either of the following general signs may be pre¬ 
sent ; a pulsating tumour externally, dulness on percussion, dysphagia, aphonia, 
pain in the spine, aching and numbness of left arm, weight in the chest, ine¬ 
quality or extinction of left radial pulse, swelling at root of neck, double impulse 
of the heart when the tumour is behind it, and specially a peculiar mode of 
respiration caused by a pulsating body pressing on the bronchi. 

The following are the sources of fallacy which must be excluded, negatively 
at least , from our premises, before we can safely attempt a conclusion, or arrive 
at a correct diagnosis : 

1st. Glands and other tumours receiving pulsation from an artery beneath 
them. 

2d. Hydropericardium.—The impulse in this case is never exactly synchro¬ 
nous with the ventricular systole, nor has it the powerful expansive heaving of 
aneurism, the shocks being of unequal force, and alike wherever heard ; whereas 
in aneurism the impulse is stronger over the heart, than in the space between. 

3d. Hypertrophy, with dilatation of the heart. 

4th. Subclavian and carotid aneurism, from which it may be easily distin¬ 
guished.— Land. Med. Gaz., Nov. 1843, from Dub. Juurn. 

39. fibrous tumour mistaken for Aneurism .—A soldier, 19 years of age, was 
admitted into the hospital, under M. Englehakdt, with a swelling in the left 
ham, as large as a goose’s egg, partly compact, partly fluctuating, and distinctly 
pulsating on moderate pressure. This, he said, had shown itself suddenly while 
walking, about three weeks previously. Compression was at first tried, and 
afterwards the femoral artery was tied. The tumour continued to grow, not¬ 
withstanding. The patient presented symptoms of diseased lungs, and gradually 
sunk. On examining the body, the internal organs were found healthy, except 
the right lung, which was completely converted into a brain-like mass. The 
tumour in the ham was fifteen inches long, and twenty-four inches in circum¬ 
ference : it was pear-shaped, and lobed, and adhered firmly to the periosteum of 
the femur and tibia. On the surface were five sacculi, holding between five and 
six ounces of a sero-sanguinolent fluid, and apparently formed by the separation 
of the two layers, of which a tough fibrous membrane enveloping the whole 
tumour, was composed. The tumour itself consisted in part of a dry fibrous 
reticulated tissue, divided by partitions of looser tissue into lobes, and separated 
into two chief portions by a plate of bone ; and in part, of a softer substance, 
easily broken, rose-coloured, interspersed with fibrous tissue, and containing 
many cells filled with serous fluid. The femur and tibia were healthy: so also 
was the joint, except that there was a small mass of soft substance, like that 
just described, on the inner surface of the synovial membrane. The artery ran 
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over the tumour, and between two of the sacs of fluid on its surface : and through 
these its pulsations had been so communicated, as to give the sensation of the 
whole tumour pulsating.— Medical Times, Jan. 6, 1844. 

40. Painful affection of the Breast. —In a memoir published in the Archives 
Generates de Medecinc for Sept, last, Dr. Rufz, of Martinique, gives several in¬ 
teresting cases of the disease above named, first clearly described by Sir Astley 
Cooper, under the name of “ Irritable Tumour of the Breast,” and to which the 
appellation of “mastodynia,” or “neuralgia of the mamma,” is now generally 
applied. The eleven cases given or alluded to by Dr. Rufz seem all to refer to 
that form of the malady in which the neuralgic pains are accompanied by gene¬ 
ral or local induration of the mammary gland, which, no doubt, is by far the 
most frequently observed. Indeed, it is questionable whether ulterior observa¬ 
tion will not show that the form of mammary disease in which the pains irra¬ 
diate round a small or large induration of the glandular structure of the mamma, 
often increasing or diminishing, according as the induration increases or dimin¬ 
ishes, and seldom following the course of the thoracic nerves, is perfectly dis¬ 
tinct from that in which there is no induration of the mammary gland, but 
merely excessive pain, increasing on the slightest pressure. In his? late work 
on Neuralgia, M. Valleix mentions a fact of great importance in the diagnosis 
of intercostal neuralgia, viz, that generally speaking, pressure is not painful 
along the whole course of the nerve affected, as in most other neuralgia;, but 
merely here and there; so that unless this circumstance be borne in mind, inter¬ 
costal neuralgia may often be overlooked. Dr. Rufz tested two of his cases in 
the way mentioned by M. Valleix, but did not find the local painful points 
which ought to have existed had there been intercostal neuralgia, according to 
the latter physician. Had, however, all the cases in question been thus tested, 
and found to present the local pains along the course of the intercostal nerves, 
it would by no means have proved that the mammary induration was merely a 
symptom of neuralgia, it being quite as rational to look upon those pains as the 
result of the induration itself. 

In most of the cases of Dr. Rufz the patients referred the origin of the affec¬ 
tion under which they laboured to a blow on the breast, generally received a long 
time previously. The three following cases present facts of peculiar interest. 
The first illustrates the pathological anatomy of this form of induration of the 
mammary gland, and the two last offer a new method of treating it, viz., by sub¬ 
cutaneous incisions: — 

Case I.—Rosie, a mulatto woman, aged forty-eight years, of strong constitu¬ 
tion, enjoying generally good health, has felt for the last ten or twelve years, a 
severe pain in the left breast; this pain is lancinating, deeply situated, and 
sometimes so acute as to be insupportable. It is not continued, but experienced 
in irregular but closely approximated fits. The origin of the pain appears to he 
in the breast, from which it irradiates to the clavicle and the back; the slightest 
pressure revives it, so that the patient carefully avoids contact. The breast 
scarcely differs from the right one, which is perfectly free from pain; it is merely 
rather more voluminous, but quite soft to the touch, unless a certain degree of 
pressure be exercised, and then some small indurations of the gland are felt, 
indurations which are more painful than other parts. On consulting me the 
woman stated that she had already had recourse to all kinds of remedies, leeches, 
blisters, and liniments of various sorts. She came to me, she stated, to ask me 
to amputate the breast. 

Finding her firmly resolved to undergo an operation, I at last gave way, and 
amputated the breast on the 8th of May, 1839. The operation was soon performed, 
and the only arteries which required ligature were two or three small ones, at the 
superior angle of the wound. The cicatrization took place without any accident 
occurring, and was completed by the 15th of June. At that epoch the pains 
had entirely disappeared, and have not since returned. 1 have seen this patient 
since repeatedly, and she has each time testified her gratitude to me in the 
warmest manner, assuring me that I had given new life to her. 



